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ﺑﺮ ﺑﻮد ﻛﻪ  (lanoitces ssorc lacitylanA)ﻣﻘﻄﻌﻲ  -ﺗﺤﻠﻴﻠﻲ -اﻳﻦ ﭘﮋوﻫﺶ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ي ﺗﻮﺻﻴﻔﻲ  ﻣﻮاد و روش ﻫﺎ:
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ﺪ. ﺣﺪاﻛﺜﺮ ﻓﺎﺻﻠﻪ ﻗﺪاﻣﻲ ﺧﻠﻔﻲ اﻧﺪوﻣﺘﺮ در ﻧﻤﺎي ﻃﻮﻟﻲ اﻧﺪازه ﮔﻴﺮي ﺷﺪ. ﮔﺮﻓﺘﻨﺑﻴﻤﺎران ﺗﺤﺖ ﺳﻮﻧﻮﮔﺮاﻓﻲ ﺗﺮاﻧﺲ واژﻳﻨﺎل ﻗﺮار 
ﺖ ﺳﺎﻛﺸﻦ ﻛﻮرﺗﺎژ ﻳﺎ ﻛﻮرﺗﺎژ ﺗﻴﺰ ﻗﺮار ﮔﺮﻓﺘﻨﺪ. ﻧﺴﺞ ﺑﻪ دﺳﺖ اﻣﺪه از ﻛﻮرﺗﺎژ ﺗﻮﺳﻂ ﭘﺎﺗﻮﻟﻮژﻳﺴﺖ از ﻧﻈﺮ ﭘﺲ از ان ﺑﻴﻤﺎران ﺗﺤ
وﺟﻮد ﭘﺮزﻫﺎي ﺟﻔﺘﻲ ﻣﻮرد ﺑﺮرﺳﻲ ﻗﺮار ﮔﺮﻓﺖ. ﺑﻴﻤﺎران ﺑﺎ وﺟﻮد ﺑﻘﺎﻳﺎ در ﺑﺎﻓﺖ ﺷﻨﺎﺳﻲ و ﺑﻴﻤﺎران ﺑﺪون ﺑﻘﺎﻳﺎ، از ﻧﻈﺮ ﻳﺎﻓﺘﻪ ﻫﺎي 
ﺎت ﻣﻮرد ﻧﻴﺎز دﻣﻮﮔﺮاﻓﻴﻚ، ﺿﺨﺎﻣﺖ اﻧﺪوﻣﺘﺮ و ﮔﺰازش ﭘﺎﺗﻮﻟﻮژي ﺳﻮﻧﻮﮔﺮاﻓﻴﻚ و ﺿﺨﺎﻣﺖ اﻧﺪوﻣﺘﺮ ﺑﺎ ﻫﻢ ﻣﻘﺎﻳﺴﻪ ﺷﺪﻧﺪ. اﻃﻼﻋ
ﻣﺤﺼﻮﻻت ﻛﻮرﺗﺎژ، ﻫﻤﮕﻲ از ﭘﺮوﻧﺪه ﺑﻴﻤﺎران اﺳﺘﺨﺮاج، در ﭼﻚ ﻟﻴﺴﺖ ﺛﺒﺖ و ﺟﻬﺖ ﺗﺠﺰﻳﻪ و ﺗﺤﻠﻴﻞ اﻣﺎري  وارد ﻧﺮم اﻓﺰار 
  ﮔﺸﺘﻨﺪ. SSPS
ﺣﻀﻮر  ،(% 75) ﻛﻨﻨﺪﮔﺎنﻧﻔﺮ از ﺷﺮﻛﺖ  231 در ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ ﻣﻮﺟﻮد، ﻫﺎي ﻧﺘﺎﻳﺞ ﭘﮋوﻫﺶ ﺑﺮ اﺳﺎس ﮔﺰارشﻳﺎﻓﺘﻪ ﻫﺎ: 
 ( و ﻛﻮرﺗﺎژ900.0=Pﺑﻴﻦ دﻓﻊ ﺑﺎرداري ) ﻣﺘﻮﺳﻂ درﺻﺪ ﻧﻮﻟﻲ ﭘﺎرﻳﺘﻲ و ﻓﺎﺻﻠﻪ .ﻧﻤﻮد ﺗﺄﻳﻴﺪ ( راaudiseRﺑﻘﺎﻳﺎ )
 ﺿﺨﺎﻣﺖﺣﺴﺎﺳﻴﺖ و وﻳﮋﮔﻲ  ﺑﻪ ﻃﻮر ﻣﻌﻨﺎدار ﺑﺎﻻﺗﺮ ﺑﻮد. ﻣﺜﺒﺖ ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ ﻳﺎﻓﺘﻪ ﻫﺎي ﺑﺎ ﺑﻴﻤﺎران در (030.0=P)
  .ﺑﻮد % 46% و  58ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﺮاﺑﺮ ﺑﺎ  ﺣﺎﻣﻠﮕﻲ ﺑﻘﺎﻳﺎي وﺟﻮد ﺗﺸﺨﻴﺺ ﺑﺮاي ﻣﻴﻠﻴﻤﺘﺮ و ﺑﻴﺸﺘﺮ 31 اﻧﺪوﻣﺘﺮ
 داراي ﺣﺎﻣﻠﮕﻲ ﺑﻘﺎﻳﺎي وﺟﻮد ﺗﺸﺨﻴﺺ ﺑﺮاي ﻣﻴﻠﻴﻤﺘﺮ 31 اﻧﺪوﻣﺘﺮ ﺿﺨﺎﻣﺖ ﻛﻪ داد ﻧﺸﺎن ﻓﻮق ﭘﮋوﻫﺶ ﻧﺘﺎﻳﺞ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ 
 31 از ﻛﻤﺘﺮ ﻣﻮارد ﺗﻤﺎﻣﻲ در (tnemeganaM evitavresnoC) ﻛﺎﻧﺰرواﺗﻴﻮ ﻣﻨﻴﺠﻤﻨﺖ. اﺳﺖ ﺗﺸﺨﻴﺼﻲ ارزش ﺑﻴﺸﺘﺮﻳﻦ
 .ﺑﺎﺷﺪ ﻣﻨﺎﺳﺐ اﺳﺖ ﻣﻤﻜﻦ ﻛﻮﺗﺎه، ﻣﺪت ﺑﺎ ﺟﺰﺋﻲ ﺧﻮﻧﺮﻳﺰي ﻳﺎ ﺗﺮ ﭘﺎﻳﻴﻦ ﺑﺎرداري ﻫﺎي ﻫﻔﺘﻪ ﺑﺎ ﺑﻴﻤﺎران در وﻳﮋه ﺑﻪ ﻣﺘﺮ، ﻣﻴﻠﻲ




 Background: The aim of this study was to determine the diagnostic value of measuring 
endometrial thickness with vaginal ultrasonography in detecting retained products of 
conceptionand the need for curettage in patients with incomplete abortion referring to Afzalipour 
Hospital. 
Methods: This descriptive-analytic study was performed on patients who were diagnosed with 
incomplete abortion in Afzalipour Hospital. Patients underwent transvaginal sonography. The 
maximal posterior and anterior endometric distance was measured in the longitudinal view. 
Afterward, patients underwent suction curettage or sharp curettage. The tissue obtained from 
curettage by the pathologist was investigated for the presence of Chorionic villus sampling. 
Patients with histologic remains and patients with no residues were compared for ultrasound 
findings and endometrial thickness. Demographic data, endometrial thickness, and pathology 
reportes of curettage products were collected from patients' files and entered in the checklist and 
entered SPSS software for statistical analysis. 
Results: Histopathologic reports conWrmed the diagnosis of retained products of conception in 
132 patients (57 %). Percentage of nulliparity and the time elapsed between initial curettage and 
re-evacuation were significantly high in patients with retained products of conception. The 
sensitivity and speciWcity of endometrial thickness greater than 13 mm for detecting retained 
products of conception were 85 % and 64%, respectively. 
CONCLUSION: The results of this study showed that an endometrial thickness of 13 mm or 
more, detected by transvaginal sonography, has the best diagnostic efficiency for the detection of 
retained products of conception. Conservative Management may be appropriate in all cases less 
than 13 mm, especially in patients with lower gestational weeks or partial bleeding with short 
duration. 
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